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DATE: July 12, 2005 

This transmission consists of this cover sheet and _ 10 _ page(s) to: 

FAX NO: 703-872-9306 

ATTENTION OF: Commissioner for Patents 

FROM: Shaxi R. M. Hewson 

Legal Administrator 

FAX NO: (978)867-2400 
RE, Change of Correspondence Address 

COMMENTS/SPECIAL INSTRUCTIONS: 

Dear Sir or Madam: 

If you should have any questions or require any additional information, please do not hesitate to 
contact me. 



Shari R. M. Hewson, Legal Administrator 
(978) 867-2366; shewson@cellsignal.com 



♦♦♦ CONFIDENTIALITY NOTE 
THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFIDENTIAL NTORMATITO 
INTF^EDO^TORTHEUSE OF THE INDIVIDUAL. OR ENTITY NAMED ABOVE. IF THE READER OF ™ S J^ A ^N 0T 
!N ^^EDREC^ > ORTHEEMPLOVTEORAGENT ^Ot^TODU^XTJOl^^^^^^ 
YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING. DISTRIBUTION OR^J^^ 0 ^,^^^'^^,. 
RaiANCE ON THE CONTENTS Of THIS TELECOPIED INFORMATION IS STRICTLY PROHIBITED. IF YOU £AVE > RECEIVED 
™ S ^S^™SoR. PEASE NOTIFY US IMMEDIATELY AT THE NUMBER LISTED BELOW TO ARRANGE FOR 

THE RETURN OF THE DOCUMENTS. 
THANK YOU. 
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Litter the Paperwork Reduction Act of 1995, no person; 



PTO/SB/1 22 (04-05) 
Approved ftxr U30 through 07/31/2009. OMB 06S1-0O35 
U-3. Potent mid Trauma* Office; U.S. DEPARTMENT OF COMMERCE 
is oro required to respond to a coBBction of information unless h displays a valid omb control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Vs. 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/S94.S7A 



RECEIVE^ 



October 



23<200 pNTRALFAXC£M] 



PdaWewtez» Roberto 



Not Yot Assigned ■ 



Not Yet Assigned 



CST-209 



Please change the Correspondence Address for the above-Identified patent application to: 



r^-i The address associated with 
I— I Customer Number 



OR 



31012 



f~l Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



This form cannot bo used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124), 



I am the: 



Applicant/Inventor 



□ 

1 I Assignee of record of the entire Interest 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 

Attorney or agent of record. Registration Number j3»569 



|~H Registered practitioner named in the application transmittal letter in an application without an 
• L-J executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 



Signature 




. CullGm, Esquiro 



or 



T *«*°™W»7.»11 



NOTE: Signatures of alllne inventors or assignees of record of tho entire (merest or their representative^) are required, Submit multiple 
forms vf more than one sionatureis required, s ee below*. 



in 



Total of _ 



forms are submitted. 



Thla collection of information is required by 37 CFR 1.33. Tho tnfonnaton Ls required to obtain or retain a benefit by tha pubfc which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 57 CFR 1.1 1 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing and submitting the competed appfloatton form to the USPTO. Timo wlU vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Informatio n Offi cer. U.S. Patent end 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 2231M490, DO NOT S£ND FESS OR COMPLETED FORMS TO THIS 
AODRESS. SEND TO: Commissioner for Patonfs, P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou rt99d assistance in completing the form, cai/ 1-800-PTO-9199 and sol&ct option 2. 
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